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THE  SIX  CAHDIXAL  POINTS 
AND  AFTER 


FOREWORD. 

TjHHE  substance  of  these  pages  was  written  as  a paper  for  tlie 
Jl.  Soutliport  Medical  Society  in  March  last.  Some  of  tlie 
proposals  are  novel,  and  though  not  received  with  acclama- 
tion, they  were  not  scouted  as  useless,  but  rather  considered  as 
Utopian. 

Great  changes  are  looming  ahead.  I am  convinced  that  the 
scheme  here  outlined  is  practical  and  -worthy  of  thoughtful 
consideration. 

We  live  in  a progressive  age — an  age  in  which  Science  points 
the  way — surrounded  by  a conservative  people. 

The  science  of  Medicine  and  Surgery  has  far  outstripped  its 
practice.  Our  system  of  practice  belongs  to  the  days  of  the  past — to 
the  days  of  the  village  and  the  coach,  when  the  blacksmith  and  the 
handy-man  were  powers  in  the  land.  We  are  now  in  the  era  of  the 
expert  mechanic  and  the  motor  car.  There  is  no  good  reason  why 
the  practice  of  medicine  should  not  be  organised  and  brouglit  up  to 
date,  as  have  all  other  practical  arts  and  sciences  during  the  last 
half  century.  It  is  now  impossible  for  a single  mind  to  compass  the 
wide  field  of  knowledge  requisite  for  the  modern  scientific  practice 
of  medicine. 

Specialization  is  the  keystone  of  modern  society.  Either  the 
public  must  put  up  with  obsolete,  semi -expert  methods  of  treatment, 
or  they  must  insist  upon  such  a change  in  the  practice  of  Medicine 
and  Surgery  as  will  permit  tlie  practitioner  to  direct  his  energies  to 
a particular  branch  of  his  art. 

It  will  not  do  for  the  public  to  say,  “ This  is  no  affair  of  ours.” 
It  is  a matter  of  urgent  importance  to  every  household  and  to  every 
individual. 
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Consider  for  a moment  the  ravages  of  tubercular  disease.  It  is 
said  that  one  person  out  of  seven  dies  from  the  effect  of  the  bacillus 
tuberculosus.  If  your  child  is  threatened  with  the  dread  disease,  to 
whom  will  you  turn  for  advice  ? Go  to  six  medical  men  and  you 
will  probably  get  six  different  opinions  and  six  different  treatments 
prescribed,  yet  all  are  agreed  that  it  is  preventable.  What  we  want 
is  an  authoritative  statement  from  one  who  knows,  whose  opinion 
on  a disease  is  based  upon  its  intimate  study,  backed  by  keen 
observation  and  long  practice. 

Take  again  diseases  necessitating  operations  on  the  base  of  the 
brain.  They  are  uncommon.  The  operations  are  very  difficult, 
requiring  great  manipulative  dexterity.  They  are  only  undertaken 
as  a last  resort,  after  months  or  years  of  such  suffering  as  makes 
the  patient  prefer  death  to  life  unrelieved  from  torture.  There  are 
probably  several  hundred  surgeons  in  this  country  who  have  per- 
formed one  or  two  operations  of  the  kind ; their  experience  is  non- 
cumulative,  and  the  operation  is  rendered  unnecessarily  dangerous. 
Under  an  organised  scheme  a very  few  men  would  treat  all  such 
cases.  They  would  become  so  expert  that  the  operations  would 
lose  their  terror,  and  would  be  recommended  in  suitable  cases  as  a 
matter  of  course.  The  relief  from  suffering  would  be  incalculable. 

In  the  following  pages  I attempt  to  outline  a scheme  which 
will  bring  the  best  expert  advice  on  every  disease  to  every  threshold, 
in  a way  mutually  beneficial  to  the  practitioner  and  the  public. 

R.  J.  IRVING. 
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A *1'  no  distant  date  some  tliree-fourtlis  of  the  population  of 
these  islands  will  probably  be  bound  directly  or 
indirectly  by  the  provisions  of  the  National  Insurance  Act. 

There  is  no  gainsaying  that  health  is  a most  suitable  subject 
for  insurance.  The  risks  are  of  the  same  quality  as  those  taken  by 
tire  insurance  offices — that  is  to  say,  they  are  common  to  all,  they 
occur  promiscuously  and  the  resulting  damage  may  be  great 
or  trifling.  The  necessaiy  rate  for  such  a risk  is  therefore  a 
matter  for  calculation  and  experience.  The  rates  for  fire  insurance 
have  been  determined  to  a nicety;  they  are  comparatively  inex- 
pensive, and  the  offices  are  a boon  to  the  community. 

But  what  would  be  the  premiums  for  fire  insurance  were  there 
no  organised  system  for  fighting  outbreaks  and  preventing  the 
spread  of  fires  ? What  would  burglary  premiums  amount  to  if 
there  were  no  police  ? 

Doctors  are  to  health  insurance  what  firemen  and  policemen 
are  to  fire  and  burglary  insurance. 

No  business  man  would  think  of  taking  the  risks  of  fire  or 
burglary  insurance  without  being  certain  of  his  fire  brigade  and 
police.  Yet  our  Government  walks  blindly  into  health-insurance, 
knowing  that  there  is  no  organised  system  for  protecting  health  and 
that  such  assistance  as  has  hitherto  been  casually  rendered  by 
doctors  may  be  withheld  owing  to  the  unsatisfactory  terms  oftered 
for  their  services. 

Looking  at  the  proposition  in  this  way  it  is  quite  evident  that 
the  first  essential  for  a successful  health-insurance  scheme  is  a 
systematised  medical  service  to  attend  to  liealth.  In  other  words,  a 
well-considered  National  Health  Insurance  scheme  pre-supposes  a 
National  Medical  Service. 

The  first  gibe  which  confronts  the  mention  of  a national 
medical  service  is  that  it  is  “ socialistic.” 

There  are  two  schools  of  socialists  who  are  constantly  confused 
with  each  other,  though  their  aims  are  quite  at  variance.  There  can 
be  no  clear  thinking  on  social  problems  until  this  confusion  is 
rectified. 
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The  words  “ socialist  ” and  “ socialistic  ” are  derived  from  the 
Latin  socialis,  from  socius,  a companion,  comrade,  partner.  The 
comradeship  being  that  of  one  person  assisting  another  to 
accomplish,  of  two  persons  striving  togetlier  in  a good  cause,  a 
beneficent  comradeship.  In  this  sense  a socialist  is  a reformer  who 
is  striving  to  benefit  his  neighbours  and  mankind ; it  may  be  by 
schemes  for  education,  insurance,  better  feeding,  clothing,  &c.  All 
such  schemes  are  called  socialistic,  whether  one  agrees  with  them  or 
otherwise. 

“ Socialism  ” is  variously  defined  as  “ a doctine  advocating  . . .”, 
“ a plan  to  bring  about  ...  ”,  or  “ a state  in  which  there  is  com- 
munity of  property,  land  and  wealth.”  The  advocates  of  Socialism 
are  called,  and  call  themselves,  “ socialists.”  Doubtless  they  were 
socialists  originally,  but  now  they  have  adopted  a particular  creed 
which  distinguishes  them  from  ordinary  benevolent  socialists  just 
as  distinctly  as  Tarifi-reformers  or  Unitarians  are  distinguished. 

The  advocate  of  Socialism  is  so  well  defined  that  he  can  be 
classed  as  a distinct  species,  and  to  avoid  confusion  he  must  have 
a name  to  himself,  he  is  a “ Socialismist,”  his  doctrines  are 
“ socialismic,”  his  verb  active  is  “ to  socialismise.”  The  Socialismist 
is  an  invertebrate  type  of  socialist  wlio  has  reverted  to  parasitism. 
Forgetting  that  he  is  first  an  animal  he  pla3^s  upon  the  humanity  of 
his  associates  and  proposes  to  live  at  the  expense  of  their  exertions ; 
he  prates  of  his  “ right  to  live,”  oblivious  to  the  fact  that  if  there 
were  such  a “ right  ” the  earth  would  still  be  the  abode  of  trilobites, 
winged  reptiles  and  mastodons. 

This  is  the  type  whom  every  individualist  abhors,  it  is  to  him 
the  scoffer  refers  when  he  calls  a reform,  which  he  does  not  wish  to 
think  about,  socialistic.  He  really  means  socialismic,  and  because 
socialismic  therefore  abominable. 

We  are  not  ashamed  of  our  Magna  Charta  (the  most  socialistic 
measure  ever  enacted  by  Anglo-Saxons),  which  is  the  foundation  of 
our  institutions  and  liberty.  But  it  bears  no  stigma  imprinted  by  the 
hand  of  the  socialismist;  it  confirms  our  birthright  of  individualism. 

To  reason  on  social  problems  we  must  clearly  understand  that 
the  socialist  (as  distinct  from  the  socialismist)  is  primarily  an 
individualist,  his  reforms  are  intended  to  assist  the  individual  to 
assert  his  individuality — to  better  surroundings,  health  and  educa- 
tion, is  to  improve  body  and  mind  that  they  may  be  vigorous  and 
independent.  Such  reformers  have  nothing  to  do  with  the  cringing, 
degenerate,  parasitic  creed  of  socialism  which  asserts  that  what  is 
yours  is  mine. 

Socialismist,  socialismic  and  socialismise  are  neither  forceful  nor 
euphonious,  but  they  are  perhaps  good  enough  to  express  the  back- 
boneless principles  which  they  define. 

Bearing  this  distinction  in  mind,  one  can  say  definitely  that  a 
National  Medical  Service  is  socialistic ; it  is  an  attempt  to  better 
health  and  life  that  the  individual  may  more  readily  assert  himself. 
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Tlie  Insurance  Act  is  also  socialistic,  having  the  same  objects  in 
view.  If  possible  both  should  be  self-supporting  and  free  from  any 
taint  of  socialism.  They  should  be  universal,  but  not  compulsory 
for  those  who  can  afford  proper  treatment  outside  their  provisions  ; 
no  person  can  then  say  that  he  is  taxed  without  benefit;  and 
the  insured  being  also  contributors,  are  under  no  obligation. 

All  legislation  interferes  with  the  liberty  of  the  subject ; that  is 
its  justification. 

“ The  good  old  rule,  the  simple  plan, 

“ That  those  shall  take  who  have  the  power, 

“ And  those  shall  keep  who  can,” 

may  have  been  very  fitting  to  the  Borders  500  years  ago,  but  in 
modern  society  segregated  as  we  are  in  huge  crowds  it  is  very 
necessary  to  curb  the  individual’s  activities.  The  only  question  is 
how  to  do  so  in  the  proper  direction,  in  order  to  make  him  a 
tolerable  companion  without  checking  his  proper  development. 

There  are,  however,  certain  broad  maxims  which  are  evidently 
mutually  beneficial  to  the  individual  and  society — e.g.,  tlie  last  five 
commandments. 

“Thou  shalt  not  harbour  contagion”  might  also  be  admitted 
into  the  same  class. 

How  to  seek  good  health  and  ensue  it  is  our  problem. 

The  Insurance  Act  is  full  of  benevolent  intentions,  but  it  fails 
from  the  start  because  it  has  not  provided  for  the  co-operation  of 
the  medical  profession,  who  are  the  guardians  of  the  public  health. 

Again,  the  Bill  mixes  up  insurance  moneys  with  salaries 
to  doctors,  whereas  by  deduction  from  the  practice  of  fire  offices 
we  may  be  certain  that  moneys  for  insurance  and  for  the  preventive 
service  will  in  a well-managed  scheme  be  raised  and  administered  in 
totally  different  ways. 

There  is  no  connection  between  a service  to  insure  against 
ill-health  and  a service  to  prevent  and  cure  sickness.  The  former  is 
purely  a matter  of  finance,  averages  and  administration,  to  be 
carried  out  on  business  principles  by  laymen.  The  latter  is  the 
concern  of  a learned  profession,  thoroughly  trained  in  the  sciences 
of  Medicine,  Surgery  and  Hygiene ; matters  upon  which  laymen 
have  only  enough  knowledge  to  be  dangerous.  To  mingle  the  two 
subjects  is  to  court  disaster.  To  expect  the  members  of  a learned 
profession  to  be  subservient  to  a mixed  committee  of  laymen,  as  in 
the  Insurance  Bill,  is  fatal — no  self-respecting  professional  man  will 
tolerate  such  interference.  It  has  been  tried  for  long  in  clul> 
practice,  and  has  given  rise  to  great  dissatisfaction.  The  clul> 
doctor  is  a bye-word,  and  club  practice  is  only  accepted  from 
necessity.  The  Government  Bill  extends  and  exaggerates  all  tlie 
evils  of  club  practice ; it  embitters  the  relations  between  principal 
and  client,  and  it  improves  nothing.  It  has  resulted  in  what  is 
known  as  the  Doctors’  Strike. 
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There  are  two  sides  to  every  question.  In  this  instance  there 
are  the  doctors’  interests  and  the  public’s  interest  to  be  considered. 
To  the  present  Government,  who  legislate  to  catch  votes,  and  not 
on  broad  principles,  the  public  means  those  whose  votes  are 
likely  to  retain  them  in  office,  and  their  Insurance  Bill  is 
another  piece  of  class  legislation  to  catch  the  suffrages  of  wage 
earners.  The  interests  of  the  general  public  are  ignored. 

The  views  of  the  doctors  are  put  before  us  by  the  British 
Medical  Association.  The  British  Medical  Association  is  an  entirely 
selfish  organisation,  conducted  on  Trade  Union  lines,  to  push  and 
uphold  the  interests  of  its  members.  The  Association  claims  to 
have  the  public  interest  at  heart,  and  many  of  its  members  being 
professional  men,  with  altruistic  tendencies,  really  do  intend  to 
consider  the  public.  The  consequence  is  that  the  Association 
is  a badly  run  trade  union,  with  little  coherence  between  its 
members. 

The  objects  of  Medicine  are  altruistic,  those  of  Trade  Unionism 
are  selfish.  For  men  steeped  in  the  doctrines  of  Altruism  to 
endeavour  to  form  a Trade  Union  is  the  height  of  incompatability. 
The  outcome  of  these  endeavours  to  compass  the  unattainable  is  the 
six  cardinal  points  of  the  British  Medical  Association,  extended  in 
Scotland  to  seven  cardinal  points.  It  would  be  strange  indeed 
if  the  progeny  of  such  variegated  and  dissimilar  parents  should 
happen  to  be  a useful  recognisable  child.  As  one  would  expect, 
the  six  cardinal  points  are  a jumble  of  inconsistencies. 

In  the  proposals  of  the  Insurance  Bill  we  have  presented  a 
scheme  for  sweating  the  medical  profession  for  the  benefit  of 
Friendly  Societies.  By  the  British  Medical  Association  we  have 
demanded  higher  terms  for  work  which  they  know  has  been  and 
can  be  done  more  cheaply.  Two  opposed  camps  bargaining  over  a 
price  and  neither  of  them  giving  the  slighest  heed  to  the  welfare 
of  the  patient.  It  is  time  the  patient,  otherwise  the  public,  woke  up 
and  took  care  of  its  own  interests.  Health  is  what  we  want.  To 
secure  health  the  public  must  and  is  willing  to  pay  handsomely,  but 
not  lavishly. 

There  must  be  an  intermediate  way  between  the  proposals  of 
the  Insurance  Act  and  those  of  the  British  Medical  Association.  It 
is  to  be  found  in  the  establishment  of  a National  Medical  Service  in 
which  all  men  are  paid  servants  of  the  State.  Health  is  a national 
asset.  The  cure,  prevention,  eradication  of  disease  is  of  the  utmost 
national  importance.  This  being  the  case,  it  is  surely  time  that  the 
public  insisted  upon  a proper  staff  to  attend  to  such  matters.  If  we 
agree  to  tolerate  our  neighbours,  we  may  very  well  insist  that  they 
shall  be  as  healthy  as  possible  under  the  circumstances  in  which  we 
live.  To  leave  the  extermination  or  propagation  of  disease  in  the 
hands  of  the  individual  who  cannot  afford  to  get  a tooth  stopped — to 
leave  the  most  valuable  national  asset  we  have  in  such  hands,  is  the 
apotheosis  of  madness. 


The  differences  between  the  public  and  the  doctors  is  one  of 
pounds,  shillings  and  pence.  The  public  say  we  are  charged  too 
much,  the  doctors  want  more.  Abolish  fees  by  making  the  pro- 
fession of  medicine  a whole  time  service,  and  at  once  the  interests  of 
the  public  and  the  profession  are  identical.  For  under  these  condi- 
tions the  less  illness  the  less  work  for  the  doctor,  and  health  is  the 
ideal  for  which  the  public  are  seeking. 

Medicine  also  is  essentially  a calling  suitable  for  salaries. 

The  value  of  medical  services  is  extremely  difficult  to  appraise. 
The  total  value  to  the  State  is  enormous.  To  the  individual  there 
is  no  comparison  between  the  value  of  one  visit  and  another.  A 
doctor  may  call  to-day  and  save  a life,  to-morrow  he  says  it  is  a 
fine  day.  £2,000  may  be  paid  for  a confinement  in  one  instance, 
two  poached  salmon  may  compensate  for  a similar  event  next  door. 
Doctors  justify  charges  by  reference  to  their  time,  study  and  ex- 
perience. Patients  say,  “ Yes,  but  there  was  no  need  for  you  to  come 
a second  time.”  A doctor  attends  twenty  cases  for  nothing  and 
charges  twenty  guineas  for  the  next. 

There  can  be  no  satisfaction  in  fees  where  there  is  no  means  of 
estimating  the  value  of  work  done.  Health  is  of  equal  importance 
to  all.  A doctor’s  profession  is  to  heal  the  sick,  alleviate  suffering 
and  prolong  life,  he  should  have  no  concern  in  particular  lives.  All 
patients  should  be  of  equal  interest  to  him.  The  doctor’s  business 
should  be  impersonal.  He  cannot  be  unbiassed  if  he  has  to  collect 
fees  for  his  services. 

If  the  citizen  is  an  asset  of  the  State,  the  State  should  see  that 
he  is  kept  in  good  repair  and  fit  to  perform  his  duties. 

Appendicitis  in  the  poor  requires  the  same  treatment  as  in  the 
rich.  The  working  man  may  have  five  or  six  people  dependent  upon 
him  and  upon  the  State  in  case  of  his  death,  the  rich  man’s  death 
causes  no  burden,  but  is  a profit  to  the  State.  So  far  as  the  State 
is  concerned,  then,  the  worker’s  health  is  of  greater  importance  than 
that  of  the  rich  man  and  he  should  have  the  best  possible  treatment 
to  restore  his  strength — under  our  present  system  the  rich  command 
the  best  attention,  the  poor  get  what  is  left. 

The  conditions  advocated  do  obtain  at  present  in  our  public 
hospitals.  The  interests  of  patients,  nurses  and  doctors  are  iden- 
tical, and  nothing  can  be  more  delightful  than  the  harmony  of  these 
institutions  where  all  work  together  with  but  one  object — namely, 
to  restore  health  in  the  shortest  possible  time.  All  the  miserable 
questions  of  fees  are  abolished,  the  patient  has  no  worry  about 
payments,  no  terror  of  the  accumulating  visits,  and  knows  he  will  be 
told  when  he  is  convalescent  without  pondering  the  matter  in  his 
own  mind,  or  wondering  how  he  shall  break  to  the  doctor  that  he 
would  rather  he  came  less  often.  The  doctors  and  nurses  know 
their  remuneration  and  are  perfectly  satisfied.  Can  this  happy 
state  of  afiairs  not  be  extended  into  a National  Scheme  ? The 
advantages  only  require  to  be  understood  to  be  insisted  upon. 
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In  primitive  times  the  public  health  was  disregarded,  it  took 
ca  re  of  itself ; those  were  the  days  of  the  survival  of  the  fittest, 
when  men  lived  natural  lives  under  hard  conditions,  and  if  they 
were  not  fitted  to  their  environment  they  made  room  for  those 
more  favoured.  We  can  see  the  same  old  law  still  working  not 
further  away  than  the  banks  of  the  Nile,  and  a grand  robust  race 
it  produces.  But  in  civilized  countries  we  live  a mucli  more  arti- 
ficial life,  we  preserve  and  breed  from  the  weaklings  as  well  as  from 
the  strong,  and  from  both  in  most  unnatural  conditions,  huddled 
together  in  the  vitiated  atmosphere  of  our  large  towns.  Such 
conditions  are  in  their  more  acute  form  the  product  of  the  Railway 
Age,  not  a very 'long  period,  and  perhaps  there  is  no  great  wonder 
that  evolution  has  not  yet  adapted  the  race  to  the  novelty  of  the 
position.  Much  has  been  done  by  various  authorities  in  the  way  of 
drainage,  water-supply,  and  prevention  of  tlie  more  virulent  infective 
diseases.  But  with  our  present  knowledge  how  many  otlier  diseases 
are  simply  waiting  to  be  stamped  out — syphilis,  gonorrhcea  and 
tubercle  with  their  train  of  chronic  miseries  are  b}^  no  means  necessary 
evdls,  and  inside  fifty  years  they  will  be  as  rare  in  England  as  is  small- 
pox. The  endemic  zymotic  diseases  of  children  will  probably  follow.. 
With  their  disappearance,  but  few  chronic  diseases  will  be  left  to 
combat,  and  how  much  misery  will  have  departed  from  our  homes. 

From  a public  health  point  of  view  a National  Medical  Service 
seems  ideal  and  necessary.  From  the  individual  point  of  view 
it  appears  to  be  just  as  good.  He  will  live  in  more  healthy 
surroundings,  and  be  taxed  when  well  and  able  to  pay,  for 
the  benefits  he  receives  when  ill  and  least  able  to  pay ; he  will  get 
tlie  very  best  advice  procurable  when  ill,  the  best  of  drugs  and 
tlie  best  of  nursing,  and  all  at  much  less  cost  than  if  he  paid  and 
chose  his  medical  attendant  as  at  present. 

Thirdly,  there  is  the  Medical  Practitioner  to  be  considered. 
There  are  certain  fishes  called  Dipnoi  which  in  the  ordinary  course 
of  events  behave  like  fish — live  in  water  and  breathe  by  their  gills. 
They  inhabit  rivers  which  at  times  become  mud  holes  and  the 
unfortunate  dipnoi  being  unable  to  breathe  in  their  accustomed 
manner  have  acquired  lungs  to  tide  them  over  the  bad  times. 
Medical  practitioners  are  in  much  the  same  predicament,  they  are 
taught  medicine  as  a science,  and  they  propose  to  lead  a scientific 
life  devoted  to  tlie  well-being  of  mankind.  They  find,  however,, 
that  when  turned  out  of  college  and  dependent  upon  their  own 
resources  that  nature  is  no  longer  kind,  and  they  have,  perforce,  in 
order  to  exist,  to  abandon  an  altruistic  profession  and  turn  it  into- 
a selfish  trade,  where  each  competes  with  his  fellow  for  the  scanty 
fare  which  is  placed  before  them.  The  practitioner  lias  become 
accustomed  to  his  trading  as  the  fish  becomes  accustomed  to  his 
lung  breathing.  But  medicine  is  not  a trade,  and  if  the  refreshing 
waters  of  science  can  again  be  made  to  flow  in  the  practitioner’s 
direction  they  will  receive  a hearty  welcome. 
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Medicine  is  originally  founded  upon  mutual  help  and  sympathy ; 
the  former  a necessity  in  primeval  times,  when  human  beings  were 
more  or  less  isolated  or  lived  together  in  small  communities. 
Members  of  such  encampments  were  greatly  dependent  upon  each 
'Other  (1)  for  protection  as  against  foes,  robbers,  and  wild  beasts; 
(2)  for  food  when  hunting,  fishing  or  searching  for  roots ; (3)  for 
company  either  as  wife,  child  or  comrade.  These,  our  ancestors, 
were  exposed  to  many  kinds  of  danger,  and  doubtless  were  fre- 
quently wounded  by  accident  in  warfare  or  when  hunting.  Tlie 
loss  by  deatli  of  a husband  or  comrade  was  a calamity,  and  his  cure 
a matter  of  moment  to  the  little  community  second  only  to  preser- 
vation of  life  itself.  Sympathy  is  an  innate  emotional  endowment ; 
in  human  beings  it  is  the  foundation  of  society,  and  by  propinquity 
may  blossom  into  love.  It  is  enjoyed  to  quite  a marked  extent  by 
animals,  as  is  demonstrated,  for  instance,  when  one  of  a flock  of  sea- 
gulls is  wounded,  or  when  a dog  attempts  to  unearth  its  deceased 
kennel  mate ; but  they  have  nothing  analogous  to  the  helpfulness  of 
the  human  being,  nor  are  they  so  dependent  upon  each  other  for  their 
subsistence ; to  them  a wounded  companion  is  a source  of  danger  by 
hampering  their  movements  and  attracting  enemies.  Self-preserva- 
tion being  the  stronger  sentiment,  they  drive  the  Y\^ounded  from  the 
herd  to  die,  be  killed,  or  recover,  as  the  fates  decree. 

The  combination  of  the  qualities  embraced  in  the  terms 
sympathy  and  mutual  help  distinguish  man  from  the  brute  beasts, 
and  the  art  of  healing  is  the  outcome  of  these  qualities. 

The  duties  of  women  being  about  the  home,  and  sympathy 
being  one  of  the  privileges  of  maternity,  the  care  of  the  wounded 
would  naturally  devolve  upon  the  wife.  The  secrets  of  nursing 
and  herbs  would  be  handed  down  from  mother  to  daugliter,  in  this 
way  one  imagines  the  first  doctors  sJiould  have  been  women,  and 
doubtless  the  midwife  is  older  than  the  surgeon,  the  latter  being 
the  product  of  the  battlefield  rather  than  of  the  home.  He,  then,  as 
now,  was  a gentleman  for  emergencies,  and  proljably  came  long 
after  the  squaw,  who  tended  her  lord  for  the  injuries  and  wounds 
incidental  to  battle  and  the  chase.  Up  to  quite  recent  times 
it  has  been  customary  for  the  mistress  of  the  house  to  have 
a stock  of  simples,  for  the  cure  of  accident  and  disease,  as 
ready  to  her  hands  as  her  flour  or  her  distaft",  and  the  same 
applies  to  a lessei*  extent  to-day.  There  are  even  now  a good 
many  household  remedies  which  have  been  handed  down  from 
generation  to  generation,  which  have  stood  the  test  of  time  and  are 
still  as  eflicient  for  ordinary  ailments  as  the  most  elaborate  concoc- 
tion of  pliosphates  or  the  latest  culture  in  germs. 

Medicine,  then,  originally  was  the  outcome  of  mutual  help  and 
sympatliy,  and  was  dispensed  gratis  to  the  household,  dependents 
and  village ; if  the  wise  woman  were  independent  she  gave  of  her 
bounty  and  was  pleased  to  help,  if  she  were  poor  she  probably 
accepted  presents  and  was  welcome  among  her  neighbours.  The 
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quack  wlio  traded  in  love  philtres  and  fortunes  degenerated  into* 
the  village  witch ; she  was  probably  the  first  practitioner  to  charge 
fees,  and  was  hated  accordingly. 

Medicine  is  not  founded  on  trade  nor  on  quackery,  and  before 
we  get  on  to  right  lines  such  considerations  must  be  abolished  from 
the  practitioner’s  repertory.  I do  not  propose  that  we  go  back  to 
the  days  of  the  ancient  squaw  with  her  astringents,  nor  to  the  days 
of  our  great-grandmothers  with  their  simples,  we  can  but  admire 
their  motives. 

Tl:ie  practice  of  medicine  is  surrounded  by  pitfalls.  The  doctor 
is  not  only  compelled  to  abandon  Science  for  Trade,  but,  having 
done  so,  he  has  no  certain  career  before  him.  He  cannot  adopt  all  the 
methods  of  trade,  nor  secure  to  himself  the  benefits  of  advertisement 
which  are  reaped  by  the  quack.  He  must  comport  himself  dutifully 
according  to  the  rules  of  the  General  Medical  Council,  which  like 
the  British  Government  carefully  watches  over  his  morals,  though 
neither  institution  takes  any  pains  to  assist  its  subjects  to  scratch  a 
living.  His  liveliliood,  moreover,  is  dependent  upon  the  whims  and 
fancies  of  the  public,  who  being  blissfully  ignorant  of  all  that 
appertains  to  scientific  medicine  are  considered  fit  judges  of  the 
practitioner’s  attainments,  and  he  must  adapt  himself  in  some  way 
to  strike  tlie  fancy  of  a certain  clientele. 

This  myth,  “ Free  Choice  of  Doctor,”  has  been  much  in  evidence 
lately,  and  is  actually  conceded  to  the  profession  in  the  new  Bill. 

There  can  be  only  one  rational  motive  for  choosing  a doctor — 
viz.,  for  his  skill  in  treating  the  patients’  ailment ; as  the  patient 
does  not  know  his  ailment,  and  has  no  means  of  gauging  a medical 
man’s  skill,  the  choice  exercised  is  exactly  similar  to  that  of  an 
infant  at  a penny  dip ; in  other  words,  it  is  not  a choice,  but  a gamble. 
The  novice  may  as  well  select  one  of  a number  of  veiled  pictures  by 
looking  at  the  photographs  of  the  artists,  the  only  guarantee  being 
that  each  painter  has  attended  an  art  school. 

However,  being  blessed  with  free  choice  and  a cold  in  the 
head,  a patient  asks  Dr.  Alphabet  to  attend  him,  because  he 
happens  to  be  next  door,  or  because  he  attended  his  cousin  in 
a confinement,  or  because  he  rides  a bicycle,  or  because  they  met 
at  a tea-party,  or  for  fifty  other  reasons  which  have  nothing 
whatever  to  clo  with  the  illness  or  the  doctor’s  qualifications — 
and,  mark  you,  such  a choice  is  “ for  keeps,”  hedged  in  by  all  the 
laws  and  customs  of  medical  etiquette  which  have  been  handed 
down  by  untold  generations  of  medical  traders.  You  chose  your 
doctor  because  you  had  a cold,  never  thinking  tliat  the  next  time 
you  want  him  may  be  for  scarlet  fever,  and  then  for  middle  ear 
disease,  and  next  for  a broken  wrist. 

It  is  as  ridiculous  for  the  public  to  expect  a man  to  be  an 
authority  on  every  ailment,  as  it  is  for  the  doctor  to  ask  patients  to 
come  to  him  for  every  malady.  The  continuance  of  such  a system 
just  shows  conservatism  run  mad. 
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Doctors  are  not  omniscient,  and  they  know  it ; but  they  must 
make  a living.  They  live  on  fees;  patients  mean  fees,  there- 
fore they  farm  patients.  Hence  medical  etiquette,  which  no  sane 
layman  can  understand,  and  which  will  be  reduced  to  straight 
dealing  between  men  of  honour  when  fees  are  abolished  and  there 
can  be  no  question  of  arriere  jyensee  in  medical  recommendations. 

In  discussing  choice  of  doctor,  it  is  extremely  difficult  to 
approach  the  subject  without  appearing  to  disparage  the  knowledge 
and  skill  of  the  general  practitioner.  It  is  far  from  my  intention 
to  commit  any  such  error.  The  general  practitioners  are  the 
backbone  of  the  profession,  and  most  of  us  owe  a debt  of 
gratitude  to  them.  (No  one  is  more  profoundly  indebted  than 
myself,  nor  can  I ever  repay  or  sufficiently  thank  the  many  good 
men  who  have  done  so  much  for  me  during  the  last  few  years.) 
My  contention  is,  not  that  the  practitioners  are  unskilful,  but 
that  the  patient  has  no  medical  knowledge  to  influence  a choice, 
and  must  be  guided  either  by  hearsay  evidence  of  others  no  wiser 
than  himself,  or  choose  according  to  some  qualities  which  he  can 
! understand,  leaving  purely  medical  qualifications  to  chance.  Some 
common  interest  between  patient  and  doctor  is  in  this  way  secured ; 
it  may  be  religious,  political,  educational,  or  sartorial,  and  though 
such  considerations  are  quite  foreign  to  the  malady,  they  doubtless 
succeed  in  securing  a doctor  who  is  a fersona  grata  with  the 
! patient — an  important  point. 

It  is  over  this  very  question  that  one  can  foresee  trouble  in  the 
working  of  a national  scheme.  Whatever  the  real  value  of  choice 
may  be,  the  notion  that  it  is  of  the  utmost  importance  is  a fixed 
idea  in  the  minds  of  both  the  public  and  the  doctors.  The  prejudice 
with  its  accompaniments  is  as  ingrained  into  the  minds  of  our 
countrymen  as  is  the  “ Allah  is  good  ” into  that  of  the  Mussulman. 
AVhen  we  see  the  fallaheen  mother  comforting  herself  with  this 
shibboleth  whilst  her  helpless  baby’s  face  is  covered  with  flies 
infected  with  trachoma,  we  are  astonished  at  her  ignorance.  To  us 
the  fallacy  is  so  obvious,  the  remedy  so  easy,  the  injury  so  great; 
we  imagine  a few  spoken  words  cannot  fail  to  convince  the  silly 
woman  of  the  error  of  her  ways.  She  will  bear  many  children,  and 
all  will  be  infected  with  trachoma,  because  “ Allah  is  good.” 

Let  us  come  a little  nearer  home.  Is  every  mother  certain  that 
, Tommy  has  not  adenoids,  that  Bobby’s  squint  is  due  to  teething, 
that  Hilda’s  winged  shoulder  is  natural,  that  Amy’s  flat  foot  is 
incurable,  because  Dr.  J oyf ul  said  so  ? Take  the  same  children  to 
Dr.  Killjoy ; he  will  say  there  are  adenoids  which  must  be  removed 
I at  once,  that  the  squint  must  be  operated  upon,  that  the  shoulder  is 
due  to  scoliosis  and  Hilda  must  rest  on  her  back,  that  flat  foot  is 
, quite  curable  by  operation  if  taken  in  time.  We  now  refer  to  Dr. 
Umpire — he  says  we  will  try  breathing  exercises  for  the  adenoids, 
fusion  exercises  for  the  squint,  Swedish  exercises  for  the  shoulder, 
tip-toe  exercises  for  the  flat  foot. 
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Xow,  what  is  a poor  mother  to  do.  You  pay  your  money  and 
take  your  “ choice.’’ 

It  is  very  evident  that  all  three  doctors  cannot  be  right. 
Certainly  the  mother  cannot  tell  which  is  right  nor  appraise  the 
treatment  recommended.  The  fact  is  that  no  two  cases  are  quite 
alike,  nor  is  tlie  same  treatment  appropriate  to  all  cases  classified 
under  a name.  One  man  cannot,  from  the  complexity  of  the 
subject,  be  expected  to  diagnose  every  disease  in  all  its  stages,  nor 
allot  to  each  case  its  proper  treatment.  Each  practitioner  probably 
makes  some  G,000  visits  annually,  if  the  cases  are  all  mixed  he  may 
become  an  authority  on  the  more  common  ones,  if  they  are 
classified  he  must  become  an  expert,  and  will  know  exactly  how  to 
treat  each  variation  which  comes  before  him.  Give  our  expert  time 
for  study  and  travel,  he  will  visit  other  similar  clinics,  specialist 
will  criticise  and  teach  and  learn  from  specialist. 

Consider  the  beautiful  results  realised  in  dentistry  through 
specialisation  1 Had  dentistry  remained  in  the  hands  of  the  busy 
general  practitioner,  would  we  ever  have  advanced  beyond  the  art 
of  extraction  for  defective  teeth? 

Again,  ophthalmic,  aural  and  gynecological  work  are  now  by 
common  consent  relegated  to  specialists,  and  as  a consequence 
difierences  in  diagnoses  are  so  unusual  that  choice  of  doctor  in 
these  cases  resolves  itself  into  a question  of  fees ; nor  does  the 
patient  resent  consultation  and  treatment  by  a doctor  recommended 
solely  for  his  skill,  rather  he  welcomes  the  relief  from  responsibility 
of  making  a choice  which  he  feels  in  his  conscience  he  is  not  fitted 
to  exercise. 

Through  specialisation  medicine  and  medical  treatment  will  in 
time  approacli  an  exact  science.  The  first  step  towards  this  goal  is 
to  abolish  “ choice  ” of  doctor.  “ Allah  is  good,”  can  we  accomplish 
anything  ? 

It  is  delightful  to  tliink  of  the  harmony  which  would  pervade 
tlie  wdiole  profession  under  a National  Scheme  where  every  one’s 
interests  were  identical.  The  only  competition  between  members 
of  tlm  medical  profession  would  be  a wholesome  rivalry  to  excel  in 
professional  work  and  thus  secure  recognition  and  promotion.  The 
practitioner  would  be  pursuing  an  active  study  where  promotion 
would  be  by  merit,  and  there  would  be  little  chance  for  that 
slumbering  ineptitude  which  is  rife  where  promotion  goes  by 
seniority,  as  in  certain  callings  wdiose  members  are  not  always 
actively  employed  and  consequently  become  paralysed  by  inertia 
and  cobwebs  woven  of  red  tape. 

It  may  be  objected  that  men  would  not  join  such  a scheme 
and  would  lose  their  independence  of  action.  There  would  be  no 
compulsion.  It  is  very  evident,  however,  that  a great  change  has 
overtaken  the  profession  by  the  introduction  of  the  present 
Insurance  Bill.  Medical  men  may  refuse  to  work  under  the  Bill, 
and  I think  rightly  so ; but  there  is  no  doubt  but  that  the  State 
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has  now  undertaken  to  superintend  the  health  of  its  members,  and 
there  must  be  some  solution  to  the  present  impasse.  It  is  our  duty 
to  endeavour  to  lind  a solution  wliich  will  be  acceptable  to  all, 
and  I think  a National  Service  will  not  only  be  best  for  the 
public  but  also  for  the  doctors.  Some  service  has  got  to  be  organised 
for  those  who  are  to  be  insured. 

It  will  be  well  that  all  members  of  the  medical  profession 
should  not  at  first  volunteer  for  service  under  a National  Scheme. 
Under  such  a scheme  the  whole  medical  work  of  a town  or  country 
would  be  organised,  and  probably  fewer  men  would  be  recjuired  to 
actively  participate  in  it  than  are  on  the  register  in  any  district. 
There  would  be  no  overlapping.  The  country  would  be  parcelled 
out  into  districts  according  to  population ; so  many  Consultants, 
Physicians,  Surgeons,  Specialists,  senior  and  junior  Assistants,  as 
required  by  local  circumstances. 

A man  who  entered  for  medicine  would  have  a sure  and  certain 
career  before  him.  He  would  be  admitted  by  examination,  and 
though  the  success  of  his  career  would  greatly  depend  upon  his  own 
capacity,  when  enrolled  he  would  never,  as  now,  be  the  plaything 
of  fate.  Men  would  be  paid  according  to  ability  and  experience, 
juniors  receiving  a yearly  increase  in  salary  up  to  a certain  point. 
No  man  would  be  doomed  to  live  for  ever  in  uncongenial  sur- 
roundings. The  3^ounger  members  of  the  Profession  get  excellent 
practice  in  the  slums,  and  there  would  be  plenty  of  competition  for 
these  posts  by  those  who  are  full  of  energy,  and  for  the  more 
restful  atmosphere  of  Slumbertown  by  those  who  Avish  to  study  or 
are  in  need  of  change  and  rest  after  years  of  strenuous  work.  On 
the  other  hand,  the  slum  dweller  would  have  good  and  adequate 
attention,  instead  of  being  for  ever  the  client  or  victim  of  the  6d. 
dispensary ; Avhereas  tlie  inhabitants  of  our  countryside  and  moun- 
tain fastnesses  would  never  be  saddled  with  an  inexperienced  or 
incompetent  man,  who  liappened  to  have  purchased  an  unopposed 
practice.  Everyone  would  feel  secure  in  the  knowledge  that  their 
medical  attendant  would  be  the  first  to  appeal  to  his  senior  in  any 
case  of  difficulty  or  danger. 

What  a difference  there  would  be  in  medical  practice  ! There 
would  be  no  accumulation  of  the  same  mistakes  made  over  and  over 
again  for  want  of  checking  and  supervision  in  youth.  There  Avould 
be  no  rushing  hither  and  thither  in  moter  cars,  one  man  crossing 
another  in  a perfect  maze  of  tracks.  Tliere  would  be  no  weary 
waiting  for  the  door  bell  when  the  young  man  starts  to  practise. 
There  would  be  no  damning  the  telephone  by  the  overworked 
senior.  What  a niglitmare  the  profession  of  medicine  is  at  present ! 
No  one  wants  or  will  trust  the  young,  energetic  practitioner;  but 
when  sixty  and  full  of  years  a man  can  get  no  rest  from 
insistent  patients,  four-fifths  of  whom  are  suffering  from  trifling 
ailments  which  should  be  treated  by  juniors.  It  may  be  said  that 
patients  will  still  insist  on  seeing  the  senior  members  of  the 
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profession,  and  I have  little  doubt  that  such  will  be  the  case  with 
many  who  are  used  to  the  present  order  of  things.  For  this  reason 
it  will  be  well  that  all  should  not  at  first  join  the  National  Scheme, 
but  remain  in  private  practice  witli  their  patients  around  them.. 
Under  a National  Scheme,  there  will  be  no  young  men  pitch- 
forked  into  practices;  the  junior  will  first  be  an  assistant  in  a 
surgery  or  hospital  under  constant  supervision,  then  an  out-door 
assistant,  and  gradually  his  scope  will  be  enlarged.  Knowledge  is 
power,  and  such  a man  will  know  when  he  is  right,  and  will  duly 
impress  his  patient.  When  in  doubt  he  will  refer  to  his  chief;, 
consultations  will  be  frequent ; special  diseases  will  be  referred  to- 
specialists.  All  specialists  will  first  have  had  a thorough  training 
in  general  practice,  and  in  this  way  they  will  not  be  so  inclined  to 
run  amuck  with  their  own  particular  fads.  Patients  will  be  imbued 
with  the  knowledge  that  the  doctor’s  one  object  is  to  get  him  well : 
that  there  can  be  no  ulterior  motive  of  fees  in  his  mind ; he  will 
know  that  his  doctor  “ knows,''  and  that  very  faith  will  assist  his 
recovery. 


A SCHEME. 

There  are  about  25,585  doctors  practising  in  England  and 
Wales — the  population  being  36,075,269,  i.e.,  one  doctor  to^ 
1,410  people  on  an  average. 

In  the  scheme  which  I propose  there  will  be  no  overlapping 
and  no  competition  for  patients,  therefore  each  man  will  be  able  to 
attend,  if  necessary,  to  a larger  proportion  of  the  population.  This, 
in  the  first  instance,  will  not  be  necessary  because  a great  number 
of  medical  men  will  not  join  the  service  and  will  keep  their  own 
patients.  If  one-fourth  of  the  population  remain  with  the 
private  practitioners,  to  leave  each  man  of  the  service  with  1,50(> 
patients  as  at  present.  We  can  allot  him  2,000  of  gross  population. 

The  Friendly  Societies  have  calculated  from  statistics  relating 
to  above  18  million  members  (men  and  women),  that  each  member 
between  the  ages  of  15  and  65  has  about  7’791  sick  days’  pay 
per  annum. 

I do  not  know  of  any  statistics  relative  to  the  number  of  days’ 
sickness  for  the  whole  population,  but  according  to  the  actuaries’ 
report  on  the  Insurance  Bill  the  greater  the  age  of  insured  persons 
the  more  days’  sickness,  and  there  is  probably  also  more  sickness  in 
children  under  5 than  in  adults,  but  not  more  in  children  between 
the  ages  of  5 and  15.  I think  if  we  say  the  whole  population 
averages  10  days’  sickness  per  annum  it  gives  a big  margin,  and 
if  we  can  work  a satisfactory  medical  service  with  this  as  a basis 
we  are  well  on  the  safe  side. 
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I take  then  for  simplicity  a district  with  100,000  people  and 
propose  to  instal  a medical  service. 

1 doctor  to  2,000  of  gross  population  = 50  doctors. 

There  are  one  million  days’  sickness  per  annum 
-P  50  for  number  of  doctors 
365  „ „ of  days 

-P  3 gives  21  visits  per  week  = 18’3  patients 

per  doctor  per  day. 

At  least  one-half  of  these  patients  would  come  to  the  surgery,, 
therefore  each  doctor  would  have  an  average  of  only  9 house-to- 
house  calls  per  day  and  9*3  people  at  the  surgery.  And  this  is 
supposing  that  we  treat  the  whole  of  the  100,000  people.  In  practice 
there  would  he  central  surgeries  to  which  the  minor  cases  would 
come,  where  all  requisites  would  be  to  hand.  Other  doctors  would 
be  visiting  from  house  to  house. 


FINANCES. 

I think  an  average  income  of  £500  per  annum  for  each  man  in 
the  service  is  approximately  a fair  figure,  varying  from,  say,  £100^ 
to  £1,200  per  annum. 

In  our  District,  then, 

50  Doctors  @ £500  each  = £25,000  per  annum. 

The  service  may  be  financed  by  the  Government  or  from  rates, 
I think  it  is  very  necessary  that  every  individual  should  contribute 
to  the  service,  either  by  weekly  payments  from  wages  or  by  rates. 
Medical  attention  is  a personal  service,  and  is  essentially  not  the 
kind  of  burden  to  be  shifted  on  to  the  National  Exchequer.  We 
will  suppose,  then,  that  there  are  25,000  families  in  our  chosen 
community.  Roughly,  I would  estimate  that  those  who  live  in 
houses  of  less  than  £20  rental  will  pay  weekly  contributions,  and 
those  who  live  in  houses  of  £20  and  upwards  will  pay  rates. 

I have  made  a number  of  inquiries  in  order  to  collect  statistics 
to  arrive  at  a rate  which  will  about  meet  this  expenditure.  The 
average  rateable  value  per  head  of  population  in  towns  seems  to  be 
about  £5,  and  in  the  country  about  £7  4/-.  But  this  being  a personal 
tax,  it  should  not  be  levied  on  factories,  but  on  dwelling-houses, 
and  only  one  Town  Clerk  has  been  able  to  give  me  the  rateable 
value  of  the  dwelling-houses  in  his  district.  A general  rate  of  I/- 
in  the  £ would  about  cover  the  cost  of  my  scheme  in  towns,  and  of 
about  9d.  in  the  £ in  the  country ; but  I must  confess  that  in  the 
one  instance  where  I have  the  rateable  value  of  the  dwelling-houses 
alone,  then  the  rate  must  be  increased  to  nearly  2/-  in  the  £ to  meet 
the  outlay  for  the  service.  The  instance  is  one  of  an  industrial 
centre,  and  consequently  it  is  one  in  which  workmen  will  pre- 
pondei’ate,  so  one  may  still  hope  that  a 5 ^ rate  will  suffice. 
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Proposed  Medical  Service  of  50  Medical  Practitioners 
FOR  A District  of  100,000  People. 

Physicians  (Children,  Fevers, 


-3  Consultant 

Chests)  ^ 

3 Senior  Surgeons  (Orthopredic,  Abdomen, 

Brain)  @ £1,200, 

2 Assistant  do.  (Skins,  Zander)  ...  ...  (J 

3 Specialists  (Gynecology,  Eyes,  Ears  & Throat)  ,, 

9 Senior  General  Practitioners  ...  ...  „ 

7 Assistants  (Anesthetics,  X Rays,  &c.)  ...  ,, 

18  Junior  General  Practitioners  ...  ...  ,, 

10%  on  leave  (study,  &c.)  ...  ...  ...  5 ,, 

Allowances  for  motors,  carriages,  locum  tenens,  &c. 

Equal  to  6/-  per  head  of  the  population 


£1,200 

£3,600 

1,000 

3,200 

g 750 

1,500 

, 800 

2,400 

, 500 

4,500 

, 400 

2,800 

, 300 

5,400 

, 500 

2,500 

4,100 

Dn 

£30,000 

Juniors  would  start  with  £100  per  annum,  and  advance  by  £50 
per  annum  to  £250  in  fourth  year  and  £500  in  ninth  year,  irrespec- 
tive of  particular  merit,  which  would  always  have  special  oppor- 
tunities for  promotion. 

Pensions  would  be  granted  and  paid  from  the  National 
Exchequer  to  members  retiring  at  the  age  of  65,  or  if  incapacitated 
through  their  work. 

It  has  been  pointed  out  to  me  that  the  salaries  are  too  low.  It 
would,  of  course,  be  quite  pleasant  to  me  as  a medical  man  to  double 
■or  treble  the  figures  mentioned.  I am,  however,  trying  to  take  a 
balanced  view  and  steer  an  intermediate  course.  To  guard  the  true 
interests  of  the  public  and  the  profession  we  must  fix  such  a scale 
of  remuneration  as  will  attract  to  medicine  the  best  brains  of  the 
kind  required ; we  want  men  of  a scientific  bent,  keen  observers, 
who  wish  to  work  more  for  love  of  their  calling  than  in  order  to 
make  big  fortunes.  It  is  not  meet  that  those  who  are  healers 
should  tax  oppressively  the  resources  of  their  patients.  On  the 
other  hand  the  public  should  take  good  heed  that  their  ailments  are 
ministered  to  by  capable  men,  and  to  secure  this  they  must  abandon 
all  notion  of  sweating,  and  be  careful  to  provide  the  service  with 
funds  amply  sufficient  for  comfort.  That  the  scheme  outlined  will 
more  or  less  meet  the  reqirements  I feel  confident.  The  figures  are 
arbitrary  and  tentative,  alterations  may  be  advisable. 

The  young  doctor  commences  with  a small  salary.  By  resusci- 
tating the  principle  of  apprenticeship  the  salary  may  be  earned  before 
actual  qualification.  Good  reasons  can  be  adduced  for  distributing 
the  more  advanced  students  round  the  various  hospitals  as  house 
surgeons,  &c.,  before  passing  the  final  examination.  They  would  be 
resident  and  a gratuity  of  £50  to  £100  per  annum  would  not  be 
unwelcome  to  men  at  this  stage  of  their  career.  An  annual 
advance  of  £50  is  better  than  can  be  expected  in  any  commercial 
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business,  unless  the  recipient  is  a partner  and  called  upon  to< 
take  the  risks  attending  commerce.  Yet  the  advance  is  well 
merited  by  the  growth  in  Ivnowledge  and  experience,  especially 
when  one  reflects  that  our  student  has  already  worked  for 
several  years  without  recompense. 

The  income  stated  will  not  appeal  to  the  older  and  more 
successful  practitioners  of  the  present  school,  nor  will  a “ Saturday 
penny  ” appeal  to  the  student — we  were  not  always  old  and 
successful,  nor  were  we  always  students,  but  I daresay  we  can  all 
remember  when  the  “ Saturday  penny  ” was  an  event  for  much 
rejoicing.  The  question  of  remuneration  is  one  for  the  consideration 
of  the  student,  if  the  scale  suggested  recommends  itself  to  him  that 
is  sufficient.  The  guaranteed  career,  noble  life  and  home  service 
will  appeal  to  parents.  The  blessing  of  moderate  fixed  charges,  the 
knowledge  of  improved,  organised,  disinterested  efforts,  the  relief 
from  the  responsibility  of  deciding  what  is  best  to  be  done  for  their 
loved  ones,  will  insure  a hearty  I’esponse  from  the  public.  If  the 
youth  of  the  country  is  satisfied  it  means  that  an  improving 
service  will  be  secured  to  tlie  future.  For  the  moment  there  maybe 
some  difficulty  in  organising  a satisfactory  service,  but  as  something 
must  be  done  a temporary  difficulty  is  of  little  importance,  if  the 
right  principles  are  pursued. 

The  efficiency  of  such  a service  would  be  far  beyond  anything 
ever  dreamt  of  under  the  present  disjointed  system,  in  which  each 
man  works  for  his  own  hand,  and  is  supposed  to  pick  up  from  the 
atmosphere  of  his  surgery  an  expert  knowledge  of  every  disability 
to  which  the  human  machine  is  liable — such  a state  of  things 
doubtless  bears  the  hall-mark  of  antiquity,  and  may  be  a 
necessity  in  isolated  communities,  but  it  seems  as  incongruous 
to  populous  England  of  the  twentieth  century  as  a dodo  on  a 
duck-pond. 

Systematised,  every  “medical  unit”  of,  say,  100,000  people  will 
resemble  a medical  clinique  where  all  patients  are  automatically 
classified.  At  present  there  may  be  100  doctors  attending  our  100,000 
people.  Each  doctor  sees,  perhaps,  one  case  of  iritis,  one  of  sup- 
purative tonsilitis,  one  of  appendicitis  per  annum  ; he  may  probably 
diagnose  and  treat  them  well  and  effectively,  but  he  cannot  be  very 
familiar  with  diseases  which  only  come  under  his  notice  at  long' 
intervals,  nor  so  certain  regarding  treatment  as  would  be  the  expert 
under  a National  Scheme,  where  each  case  is  focussed  to  its  appro- 
priate centre.  In  other  words,  100,000  people  give  ample  experience 
in  all  diseases  when  classified;  1,000  or  1,500  people  afford  no 
sufficient  experience  in  any  but  the  more  common  diseases. 

Doctors  would  not  always  remain  in  the  same  area.  Every 
man  would  be  open  to  tlie  criticisms  of  others  from  a different  area ; 
tlius  there  would  be  an  ever  present  stimulus  to  excel  in  the  work 
of  healing  and  teaching.  Here  we  have  the  “ stimulus  of  competi- 
tion ” applied  in  the  proper  direction,  to  the  goal  of  health. 
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One  cannot  pass  over  the  consideration  of  a National  Medical 
Service  without  looking  into  the  future. 

Civilized  communities  have  practically  eliminated  “ Natural 
Selection  ” and  “ Survival  of  the  Fittest  ” from  their  midst,  and  our 
service  will  tend  more  and  more  in  the  same  direction.  The  death 
rate  is  constantly  diminishing,  as  is  also  the  birth  rate.  We  preserve 
the  feeble,  the  weak-minded,  and  the  degenerate,  as  well  as  the 
robust  and  intelligent.  If  the  standard  of  the  race  is  to  be  main- 
tained or  improved  some  system  of  State  Eugenics  will  have  to  be 
practised  in  the  not  remote  future.  The  medical  profession  will 
have  great  responsibilities  in  those  days.  We  should  therefore,  if 
possible,  be  making  preparation  in  the  interest  of  coming  generations 
•of  medical  men. 

All  are  interested  in  this,  for  it  seems  certain  that  individuals 
will  have  to  satisfy  their  peers,  before  marriage,  that  they  are  fit  to 
propagate  good  citizens.  A satisfactory  medical  history  will  be  a 
most  important  piece  of  evidence  for  the  would-be  fathers  and 
mothers.  Statistics  based  on  these ' histories  will  determine  for  or 
n-o^ainst  a marriao'e  licence. 

An  objection  has  been  urged  to  my  scheme — viz.,  that  it  will 
impair  the  family  physician’s  intimate  knowledge  of  his  patient’s 
constitution  and  idiosyncrasies,  more  especially  if  practitioners  are 
moved  from  one  district  to  another.  True,  but  apart  from  the  fact 
that  a physician’s  knowledge  of  family  peculiarities  is  of  little 
importance  in  case  of  a broken  leg,  typhoid  fever  or  pneumonia,  the 
objection  also  loses  much  of  its  validity  if  each  individual  has  for 
reference  a reliable  medical  history.  No  such  records  are  at  present 
available,  but  when  properly  kept  they  will  be  most  valuable  in 
very  many  illnesses  and  autopsies,  and  almost  invaluable  to  the 
future  Eugenist.  Family  physicians  are  movable.  Such  records 
would  be  permanent ; a glance  through  them  by  the  medical 
attendant,  whoever  and  wherever  he  happened  to  be,  will  give  more 
useful  information  in  three  minutes  than  can  now  be  gleaned  in  an 
hour  from  the  scraps  memorised  by  our  patients,  most  of  whom  are, 
from  time  to  time,  treated  by  many  different  medical  men. 

These  medical  histories  would  also  be  a check  on  the  medical 
attendant,  for  all  diagnoses  and  treatments  would  be  signed  by  the 
•doctor.  At  present  the  doctor  is  a law  unto  himself  and  responsible 
to  no  one.  Take  as  an  example  an  actual  case. 

A child  of  three  has  a convergent  squint. 

Specialist  No.  1 says : Due  to  teething  (compares  it  to  a broken  leg 
which  requires  rest) — treatment,  atropine  into  squinting  eye 
to  rest  it. 

Specialist  No.  2 ssbys : Due  to  an  insufficient  fusion  sense,  wants 
exercising — treatment,  atropine  into  good  eye  to  stimulate 
the  squinting  eye. 

Specialist  No.  3 says : Due  to  unbalanced  muscular  action — treat- 
ment, immediate  operation. 
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All  these  opinions  (No.  1 and  No.  2 diametrically  opposed) 
were  given  to  the  mother  by  well-known  ophthalmic  surgeons.  A 
nice  problem  that  for  a mother  to  solve.  All  the  opinions  were 
taken  within  three  months,  and  they  were  all  paid  for.  Will  any 
gentleman  wedded  to  “ choice  of  doctor  ” say  how  the  bewildered 
mother  is  to  act.  Also  if  advice  No.  1 is  worth  two  guineas,  how 
much  damage  should  doctors  No.  2 and  No.  3 be  called  upon  to  pay 
for  not  knowing  their  business  ? 

If  medical  histories  were  signed  such  vagaries  would  quickly 
become  impossible.  A man  who  gave  good  advice  would  be  pro- 
moted, he  who  showed  incompetence  would  move  upwards  slowly, 
and  lack  of  regard  for  the  interests  of  patients  might  lead  to 
dismissal. 

Responsibility  for  the  faith  that  is  in  you  would  not  lead  to 
the  stifling  of  originality,  but  it  would  give  a tremendous  impetus 
to  accuracy  in  observation,  and  to  reasoned  treatment. 

Abolish  what  is  erroneously  called  “ choice  of  doctor,”  make 
promotion  dependent  upon  ability  and  skill,  and  we  instil  a new  spirit 
into  the  practice  of  medicine,  making  for  such  progress  as  will  open 
a new  heaven  to  suftering  humanity.  No  one  should  be  allowed, 
not  to  say  encouraged,  to  gamble  with  health,  be  it  their  own  or 
that  of  others.  Those  who  insist  upon  taking  chances  should  choose 
horses  or  stocks  and  shares.  It  is  silly  to  gamble  with  counters ; it 
is  criminal  to  gamble  with  life. 

It  is  impossible  to  close  this  pamphlet  without  a reference  to 
the  programme  of  the  British  Medical  Association  with  its  six 
cardinal  points,  and  to  contrast  the  prospects  with  those  outlined 
above. 

Taking  the  six  cardinal  points  sereatim  : — 

No.  1.— “ An  income  limit  of  £2  a week  to  those  entitled  to  medical 
benefit.” 

Class  legislation  is  the  abomination  of  desolation. 
Probably  it  must  be  resorted  to  more  or  less  for  the 
purposes  of  taxation.  It  is  unthinkable  that  it  shall  appear 
in  health  legislation.  Medical  men  have  nothing  to  do  with 
the  incomes  of  others,  always  supposing  their  own  suffices. 
No  one  wants  the  £2  limit  except  the  doctors,  nor  does 
the  British  Medical  Association  explain  who  is  to  be 
responsible  for  the  inquisitions  into  the  earnings  of 
patients.  No  Government  will  be  weak  enough  to  insert 
such  a clause,  and  if  they  did  it  would  be  evaded  on  every 
possible  occasion,  and  be  a source  of  constant  irritation 
until  repealed. 

No.  2. — “Free  choice  of  doctor  by  patient;  subject  to  consent  of 
doctor  to  act.” 

We  have  discussed  “choice”  before.  With  a National 
Service  every  man  has  the  whole  weight  of  the  best 
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expert  knowledge  of  the  kingdom  at  his  disposal  without 
asking  a single  question — who  but  a fool  would  prefer  to 
take  chances  when  the  best  advice  is  a certainty  ? 

No.  r>. — “Medical  and  maternity  benefits  to  be  administered  by 
local  health  committees,  not  by  friendly  societies.” 

Under  my  scheme  the  remuneration  of  doctors  is  a 
thing  apart  from  benefits  to  patients.  Such  benefits  are 
essentially  a matter  for  lay  consideration. 

No.  4.—“  Method  of  remuneration  of  medical  practitioners  adopted 
by  each  local  Health  Committee  to  be  according  to  the 
preference  of  the  majority  of  the  medical  profession  of  the 
district  of  that  Committee.” 

Here  we  have  the  introduction  of  all  sorts  of  debateable 
questions — “the  rights  of  majorities  and  of  minorities,” 
“ coercion,”  &c.  You  have  the  medical  practitioners  of  one 
district  remunerated  per  capita,  in  another  per  visit. 
Constant  change  from  one  system  to  another  is  invited,  for 
a majority  to-day  may  be  a minority  to-morrow.  The 
clause  is  worthy  of  a disreputable  lawyer  who  proposes  to- 
live  on  the  dissensions  of  his  clients. 

Under  mj^  scheme  the  questions  would  never  arise,  nor 
could  acrimonious  discussions  on  money  matters  ever  dis- 
turb the  even  tenor  of  practice. 

No.  5. — “Medical  remuneration  to  be  what  the  profession  considers 
adequate,  having  due  regard  to  the  duties  to  be  performed 
and  the  conditions  of  service.” 

“ Adequate  ” is  now  defined  as  8/6  per  head  per  annuniy 
together  with  undefined  extras. 

A club  of  2,000  members  at  8/6  is  £850,  plus  extras,, 
say  £150,  equals  £1,000  per  annum.  The  present  average 
income  of  doctors  is  supposed  to  be  not  more  than  £350  per 
annum.  One  imagines,  therefore,  that  there  will  be  con- 
siderable competition  for  any  club  at  the  above  rates ; in 
fact,  if  the  Secretary  advertised  it  at  half  the  fees  there 
would  be  keen  competition  for  the  post  from  all  over  the 
country.  If  not,  the  newly  qualified  man  will  be  only  too* 
pleased  to  have  the  practice,  and  £500  a year  thrown  in. 
Possibly  the  Medical  Federation  Limited  will  step  in  and 
compensate  those  who  do  not  accept ; but  as  the  same  ofier 
may  be  extended  to  every  medical  man  in  every  town,  there 
is  likely  to  be  a run  on  compensation.  The  proposition, 
then,  is  untenable.  The  British  Medical  Association  in  their 
zeal  to  improve  club  practice  have  omitted  to  reckon  witli 
the  laws  of  demand  and  supply.  To  stop  rate  cutting  you 
must  first  do  away  witli  competition. 

In  my  scheme  there  is  no  competition  between 
members  of  the  profession,  except  to  excel  in  their  woik. 
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No.  6. — ‘‘  Adequate  medical  representation  among  the  Insurance 
Commissioners  in  the  Central  Advisory  Committee,  and  in 
the  local  Health  Committees,  and  statutory  recognition  of  a 
local  Medical  Committee  representative  of  the  profession 
in  the  district  of  each  Health  Committee.” 

We  must  remember  that  “ adequate,”  according  to  the 
Insurance  Act,  means  about  one  doctor  to  twenty  laymen — 
the  doctors  are  sent  on  Committees  to  fight  for  all  the 
money  they  can  get  from  the  unwilling  laymen. 

What  a picture  is  disclosed  before  us!  Wrangle, 
wrangle,  wrangle  from  Land’s  End  to  John  o’Groats. 

Adopt  a national  service  and  all  differences  disappear 
like  mist  before  the  sunshine.  The  scene  is  changed  from 
one  of  bickering  strife  to  one  of  peaceful  steady  eftbrt,  with 
doctors  and  laymen  working  amicably  together  for  their 
mutual  good. 

When  analysed  the  propositions  of  the  British  Medical  Associa- 
tion are  unbusinesslike,  impolitic,  contentious — they  are  never 
unselfish,  they  demand  much  from  the  public  and  guarantee  no 
better  service  in  return.  They  introduce  innumerable  sources  of 
discord,  and  already  the  “gags”  and  devices  of  the  syndicalist 
are  discussed  and  bandied  about.  Let  us  trust  that  the  profession 
is  not  to  be  led  astray  from  its  destiny  by  the  spurious  promises 
of  trade-unionism. 

Everyone  is  tired  of  strikes — the  medical  profession  lias  the 
opportunity  to  be  original.  They  can  give  better  work  at  no 
greater  cost,  and  at  the  same  time  improve  infinitely  their  own 
position  by  adapting  themselves  to  a National  Medical  Service. 
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